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I STATE p l a n  u n d e r  TITLE XIX OF THE SOCIAL SECURITY ACT 


state NEVADA I_ 

- -_- -
! 

INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES 
REQUESTS TO OTHER STATE agencies 

-

I TheNevada S t a t eW e l f a r eD i v i s i o nr e q u e s t si n f o r m a t i o n  t o  v e r i f yM e d i c a i d  
e l i g i b i l i t y  a n d  r e c i p i e n t  income f o r  e a c ha p p l i c a n ta s  s p e c i f i e d  u n d e r  
p r o v i s i o n s  of 42 CFR 435.948(a) (1) through(a)  (6) .  

Prov i s ion42  CFR 435.948(a) (6) i s  met by Nevada S t a t eW e l f a r ea sf o l l o w s :  

A l l  a p p l i c a t i o n s  a s k  w h e t h e r  a n  a p p l i c a n t  h a s  l i v e d  i n  a n o t h e r  s t a t e  .. 
a n dw h e t h e rb e n e f i t sw e r ea p p l i e d / r e c e i v e di nt h a ts t a t e .I fa n  
a p p l i c a n t  i n d i c a t e s  h e / s h e  h a s  a p p l i e d / r e c e i v e d  b e n e f i t s  i n  a n o t h e r  
s t a t e ,t h ew o r k e r  w i l l  v e r i f y .  Any r e s o u r c e si n d i c a t e d  by t h eo t h e r  .. . 

w h i c h  were n o t  a p p l i c a n ts t a t e  c l a i m e d  by t h e  i n  Nevada w i l l  be ,: 
e v a l u a t e d .  . 0.: .9. 

TU NO. 86,120 

supe rsedes Approval Date J’O-/&-& Effective Date 1011186 
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